We appreciate the useful comments by Yayla et al 1 regarding our article.
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2 Intravascular volume depletion is generally considered an important risk factor for contrast-induced nephropathy (CIN). In a recent study, hydration using saline was compared with no hydration in the clinical setting of ST-segment elevation myocardial infarction (STEMI) during and after percutaneous coronary intervention (PCI) and it was found that hydration significantly reduces the incidence of CIN by 48%. 3 As mentioned in the article, we enrolled patients with STEMI undergoing emergency PCI rather than those undergoing elective interventional procedures. No patient received intravenous hydration before the coronary angiography.
N-acetylcysteine (NAC) is a modified form of the amino acid cysteine, which serves both as a scavenger of reactive oxygen species and as nitric oxide-associated vasodilator. 4 Both of these features may be important for a potential benefit as a preventive measure against CIN. A possible role of NAC in preventing CIN was first described in 2000. 5 This small prospective study included 83 patients undergoing contrast-enhanced computed tomography, who were randomly assigned to receive either intravenous NAC or placebo (control), on top of hydration with saline in both groups. The incidence of CIN was 2% in the NAC group, compared to 21% in the control group (P ¼ .01). This was, however, contradicted by 2 studies published in 2004. 6, 7 So, NAC has not been included in our institutional protocol since 2004.
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